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and regulations. The payment amount shallbe determined for eachhospital according to 

the standards and methods set forthin the Florida Title XIX Inpatient Hospital 

Reimbursement Plan. 

X.Provider Participation 

This plan is designed toassure adequate participationof hospitals in the Medicaid 

Program, the availability of hospital services of high quality to recipients, and services 

that are comparable to those available tothe general public. 

XI.Revisions 

XII. 

XIII. 

The plan shall be revised as operating experience data are developed andthe need for 


changes is necessary in accordancewith modifications inthe Code of Federal 


Regulations. 


Payment in Full 


Participation in the Medicaid Program shallbe limited to hospitals thataccept, as 


payment in full for covered services,the amount paid inaccordancewith the Florida Title 


XIX Inpatient Hospital Reimbursement Plan. 


Definitions 

A, Actual auditeddata or actual audited experience- Data reported tothe Agency for 

Health Care Administration which has been audited inaccordance with generally 

accepted auditing standards of the AICPA as incorporatedby reference in Rule 

61H1-20.008, F.A.C. (10/94)by the agency or representatives under contract with 

the agency. 

B. 	 Adjusted patient days - The sum of acute care patient days and intensive care 

patient days as reported tothe Agency for HealthCare Administration dividedby 

the ratio of inpatient revenues generated fromacute, intensive, ambulatory, and 

ancillary patient services to gross revenues. 

C. AHCA - Agency for HealthCare Administration, also knownas the Agency. 
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Allowable costs - An item or groupof items of cost chargeable toone or more 


objects, processes, or operations in accordance with Generally Accepted 


Accounting Principles (GAAP), exceptas modified by the Principles of 


Reimbursement for Provider Costs,as defined in CMS PUB. 15-1 as incorporated 


by reference in Rule 596-6.010, F.A.C., except as M e r  modified by the Florida 


Title XIX Inpatient Hospital Reimbursement Plan. 


Charity care or uncompensated charity care- That portion of hospital charges 


reported tothe Agency for which thereis no compensation forcare provided toa 


patient whosefamily income forthe 12 months preceding the determination is 


less than or equal to 200 percent
of the federal poverty level,unless the amount of 

hospital chargesdue from the patient exceeds 25 percentof the annual family 

income. However, in no case shall the hospital charges for a patient whose family 

income exceeds four times the federal poverty levelfor a family of four be 

considered charity. Each hospital will determine whichpatients are charity care 

patients by a verifiable process subject tothe above provisions. In addition, each 

hospital mustprovide appropriate documentationof amounts reportedas charity 

care. 

For all patients claimed as charity care,appropriate documentation shall include 

one of the following forms: 

W-2 withholding forms. 


Paycheck stubs. 


Income tax returns. 


Forms approvingor denying unemployment compensationor workers' 


compensation. 


Written verification of wagesfrom employer. 


-I
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Written verificationfrom public welfareagencies or any governmental 

agency which can attest tothe patient's income status for thc past twelve 

(12) months. 

A witnessed statement signedby the patient or responsible party, as 

provided for in Public Law70-725, as amended, knownas the Hill-Burton 

Act, except that suchstatementneed notbe obtained within48 hours of 

the patient's admission tothe hospital, as required by the Hill-Burton Act. 

The statement shall include an acknowledgmentthat, in accordancewith 

Section 817.50, Florida Statutes, providing false information to defrauda 

hospital for the purposes of obtaining goods or services is a misdemeanor 

in the second (2nd) degree. 
A Medicaid remittance voucher whichreflects that the patient's Medicaid 

benefits for that Medicaid fiscal yearhave been exhausted. 

Charges applicableto Hill-Burton and contractualadjustments should not 

be claimed as charity care. 

F. 	 Charity care days - The sum ofthe deductions from revenuesfor charity care 

minus 50 percent of restricted and unrestrictedrevenues provided toa hospital by 

local governments or tax districts, divided bygross revenues per adjusted patient 

day. 

G. 	 Community Hospital Education Program(CHEP) hospitals -Hospitals that 

participate in a program established bythe Community Hospital Education Act 

(381.0403, F.S.) and administered bythe Department of Health. CHEPhospitals 

offer continuing medical education programsfor interns and residents established 
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and residents based on policies recommended and approvedby the Community 

Hospital Education Council andthe Department of Health. 

H. Concurrent nursery days - Inpatient nursery days for a Medicaid-eligiblenewborn 

whose mother is also an inpatientin the same hospital atthe same time. 

I. 	 Cost reporting year - A 12-month period of operations based upon the provider's 

accounting year. 

J. 	 Depreciation - Fixed costs relatedtobuildings,fixtures,and movable equipment 

as apportioned to Medicaidby cost finding methods used the CMS 2552 cost 

report. 

K. DOH -Florida Department of Health. 

L. 	 Eligible Medicaidrecipient - An individualwhomeetscertain eligibility criteria 

for the Title XIX Medical Assistance Programas established bythe State of 

Florida. 

M. Florida Medicaid log - A schedule to be maintained by a hospital listing each 

Medicaid patient's recipient number, dates of admission anddischarge, and the 

charges and paymentsfor services and goods received fromthe hospital's revenue 

centers 

N. Florida Price Level Index - A spatial index that measures the differences from 

county to county in the cost of purchasing a specified market basketof items at a 

particular point in time. The items in the market basketrange from various food 

products to hospitallab fees, andare grouped into the components of food, 

housing, apparel, transportation, and health,recreation and personal services. A 

county indexfor each of the five components is developed bi-annually by the 

Florida ExecutiveOffice of the Governor. County indices are population 

weighted to average 100 percent. For example, an index of 1.1265 for a given 

county means that the basket of goods in that county costs 12.65 percent more 
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than the state average. Changes tothe methodology utilized inthe development 

of the FPLI will constitute changes in thisplan and will require aformal plan 

amendment. 

0. General hospital - A hospital in this state which is not classified as a specialized 

hospital. 

P.HHS - Department of HealthandHuman Services 

Q. CMSPUB. 15-1 - HealthInsuranceManual No. 15, hereinincorporated by 

reference, also knownas the Provider Reimbursement Manualavailable &om the 

The Centers for Medicare and Medicaid Services. 

R. Hospital - means a health care institution licensed as a hospital pursuant to 

Chapter 395, butdoes not include ambulatory surgical centers. 

S. 	 Inpatientgeneralroutine operating costs - Costs incurredfor the provisionof 

general routine services including the regular room,dietary and nursing services, 

and minor medical and surgical supplies. 

T. 	 Inpatient hospital services - Servicesthat are ordinarily furnished in a hospital for 

the care and treatment ofan inpatient underthe direction of a physician,dentist, 

or other recognized memberof the medical staff and are furnished in an 

institution that: 

1. 	 Is maintained primarily for the care and treatment of patients with 

disorders other than tuberculosis or mentaldiseases; 

2. Is licensed as ahospitalbyAHCA; 

3.Meets the requirements for participation in Medicare; and 

4. 	 Has in effect a utilization review plan, approved by the PRO pursuant to 

42 CFR 456.100 (1998), applicable to all Medicaid patients. 
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V. 	 Medicaid days - The number of actual days attributable to Medicaid patients as 

determined by the Agency for Health Care Administration. 

W. 	 Medicaid inpatient charges - Usual and customary charges made for inpatient 

services rendered to Medicaid patients. These chargesshall be the allowable 

charges as reconciled with the hospital Medicaidlog and foundon the Medicaid 

paid claims report. 

X. Medicaid covered nursery days - Days of nursery care for a Medicaid eligible 

infant. 

Y. Medicaid depreciation - Depreciation times the ratio of Medicaid charges to total 

charges dividedby Medicaid inpatient days. 

Z. Non-concurrent nurserydays - Inpatientnursery days fora Medicaid-eligible 

newborn whose motheris not an inpatientin the same hospital atthe same time. 

AA. Non-covered services - Those goods and services which are not medically 

necessary for the care and treatment of inpatientsas defined in CMS PUB.15-1 as 

incorporated by reference inRule 596-6.010, F.A.C. 

BB. 	 Patient's physician - The physician of recordresponsible for the care of the patient 

in the hospital. 

CC. PRO - Utilization and quality control peer review organization. 

DD. Rate semester - January 1 through June 30, of a given yearor July 1 through 

December 3 1, of a given year. 

EE. 	 Reasonable cost - The reimbursable portion of all allowable costs. Implicit in the 

meaning of reasonable cost is the expectation that the provider seeks to minimize 

its costs and that its actual costs do not exceed what a prudent andcost-conscious 

buyer paysfor a given itemor service. If costs are determined to exceedthe level 

that such buyers incur, in the absence of clear evidence the higher costs were 
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determination of reasonable costis made on a specific item of cost basis as well 

as a per diemof overall cost basis. 

FF. 	 Reimbursement ceiling - The upper limit for Medicaid variable cost per diem 

reimbursement for an individual hospital. 

GG. 	 Reimbursement ceiling period- January 1 through June 30 of a given yearor July 

1 through December 1, of a given year. 

HH. Rural hospital - An acute care hospital licensed under Florida Statutes, Chapter 

395 with 100 licensed beds or less, which has an emergency room andis located 

in an area defined as rural by the United States Census, and which is: 

1. The sole provider within a county with a population density of no greater 

than 100 persons per square mile; or 

2. An acute care hospital, in a county with a population density of no greater 

than 100 persons per square mile, whichis at least 30 minutes of travel time,on 

normally traveled roads under normal trafficconditions, from any other acute care 

hospital within the same county; or 

3. A hospital supportedbyataxdistrict or subdistrictwhoseboundaries 

encompass a populationof 100persons or less per square mile. 

11. 	 Specializedhospital - AlicensedhospitalprimarilydevotedtoTB, psychiatric, 

pediatric, eye, or cardiac care and treatment;or a licensed hospitalthat has tenor 

more residency training programs. 

JJ. 	 Teaching Hospital - Means any hospital formally affiliated with an accredited 

medical school that exhibitsactivity in the area of medical education as reflected 

by at leastseven different resident physicianspecialties and the presence of 100 

or more resident physicians. 

KK. 	 Title V - Maternal and Child Health and Crippled Children'sServices as provided 

for in the Social Security Act(42 U.S.C. .,, -. 
! 
I 
! 
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LL. 	 Title XVIII - Health Insurance for the Aged and Disabled (Medicare) as provided 

for in the Social Security Act (42 U.S.C. 1395-1395xx). 

MM. 	 Title XIX - Grantsto States for Medicaid Assistance programs (Medicaid) as 

provided forin the Social Security Act (42 U.S.C. 1396-1396~). 

N N .  Total inpatient charges - Total patient revenues assessed for all inpatient services. 

00. UR Committee - Utilizationreviewcommittee. 
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APPENDIX A TO FLORIDA TITLEXIX INPATIENT HOSPITAL 

REIMBURSEMENT PLAN 


ADJUSTMENTS TO ALLOWABLE MEDICAID VARIABLECOSTS 


The technique to be utilized to adjust allowable Medicaidvariable costs for inflation in the 
process of computing the reimbursement limits is detailed below. Assumethe following DRI 
Quarterly Indices. 

1996 1997 1998 1999 

278.1 250.1 Q1237.7 213.0 308.0 

285.9 256.5 234.5 2 17.8 3 14.9 
322.0 294.0 263.2 237.9 222.7
43 


301.2 270.4 4 4243.8 227.7 

The elements in the above table represent a weighted composite index basedon the following
weights and the components: 

COMPONENTS WEIGHTS 
55.57 
7.28% 
3.82% 
3.41% 
29.92% 
100.00% 

Wages and Salaries 

Employee Benefits 

All Other Products 

Utilities 

All Other 


Based on the quarterly indices, monthly indicesare calculated byaveraging pairs of quarterly
indices and interpolating between these averages as follows: 

AVERAGE QUARTERMONTHINDEX INDEX 

1 213.0 
215.4 March 3 1 

June 30 

Sept. 30 

21 	 2 7.8 

3 222.7 

4 227.7 

220.3 


225.2 


April 30 Index = (June 30 IndexMarch 3 1 I n d e x  (March 3 1 Index) 
= (220.312 15.4)'/3(2 15.4) 
= 217.0 

May 3 1 Index = (June 30 IndexMarch 3 1 I n d e x  (March 3 1 Index) 
= (220.3/215.4)2/3 (215.4) 
= 218.7 

All other monthly indices can be calculated in a similar fashion. To determine the applicable
inflation factor for a given hospital for the firstsemester of 1999-2000 the index for September 
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30, 1999,the midpoint of the rate semester, is divided bythe index for the midpoint of the 
Provider's Fiscal Year. For example, if a hospital has a fiscal year of November 30, 
1996 thenits midpoint is May 3 ,1and the applicable inflation is: 

September 1999 IndexMay 1996 Index = 297.6/218.7 = 1.3607 

Therefore, the hospital's reported variable cost Medicaid per diemis multiplied by 1.3607 to 
obtain the estimated average variable Medicaid per diem the first rate semester of FY1999
2000. Similar calculations utilizing March 3 1 andthe mid point yieldadjustments for the second 
semester of FY 1999-2000. 
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APPENDIX BTO FLORIDA TITLE XIX INPATIENT HOSPITAL 
REIMBURSEMENT PLAN 

Florida Medicaid DisproportionateShare Hospital (DSH)Appropriations 

Outlier Payments DSH 

(Regional Perinatal Intensive 


Care Center) 

Teaching Hospitals DSH 


Mental Health DSH 

Rural DSH 


Specialty DSH 

Primary Care DSH 


Children's DSH 


$7,472,902 

$20,939,861 
$53,362,198 
$12,746,090 
$2,444,444 

$10,798,636 
$0 

(Section V1.B) 

(Section VI.C.) 
(Section V1.D.) 
(Section V1.E.) 
(Section V1.F) 
(Section V1.G) 
(Section V1.H) 

*These amounts are subjectto change to complywith final federal DSH allotments. 
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